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   Disease Detectives 
Did you know... 

care setting because of open, ooz-
ing wounds or because of behav-
ioral issues such as biting. 

 
⇒ Advise patients known to be at high 

risk for hepatitis B to receive the 
hepatitis B vaccine series (high risk 
patients include injection drug us-
ers, men who have sex with men, 
hemodialysis patients, and patients 
who receive multiple transfusions of 
blood products).  

 
⇒ Advise hepatitis B carriers that they 

should receive hepatitis A vaccine (if 
susceptible). 

 
⇒ Notify the State Health Director if 

infected with HIV or hepatitis  B and 
are performing surgical, obstetrical, 
or invasive dental procedures.  

 
⇒ Test pregnant women for hepatitis B 

unless they are known to be in-
fected. 

 
⇒ After pre -test counseling and con-

sent, test pregnant women for HIV 
(patient can refuse test).  

 

⇒ Notify the local health department if 
a patient has a reportable disease.  
Initial report shall be made by tele-
phone if the disease is reportable 
within 24 hours.  After reporting by 
telephone, complete a N.C. Commu-
nicable Disease Report Card (see 
page 4) and mail to the local health 
department.  

 
⇒ Inform patients who are HIV positive 

about the control measures listed in 
the state law. 

 
⇒ Notify public health authority if a 

physician suspects an HIV positive 
patient is not following control meas-
ures. 

 
⇒ Notify public health authority when 

the identity of the spouse of an HIV 
positive patient is known and the 
spouse has not been notified and 
counseled by the physician.  

 
⇒ Notify the local health director when 

a child who is infected with HIV or 
hepatitis B poses a significant risk of 
transmission in the school or day 
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...North Carolina law requires physicians to: 

For more information, contact Jane Hoffman at hofflj@co.mecklenburg.nc.us or 704.336.5490.  To obtain N.C. 
Communicable Disease Report Cards, call 704.336.2817.  Who should you call to report communicable dis-
eases?  See page 5. 
 
Reference 
North Carolina General Statute 130A, Article 6, “Communicable Diseases” (www.ncga.state.nc.us) 
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LEPTOSPIROSIS:  A GROWING DANGER 

Potentially fatal for both humans and 
their pet animals, Leptospirosis is cur-
rently being diagnosed by veterinarians in 
alarming numbers of cases.  The species 
Leptospiria interrogans has been classi-
fied into subtypes called serovars with 
more than 200 seen worldwide.  In east-
ern United States, grippotyphosa, a com-
mon serovar, along with canicola are be-
ing recovered by serology from dog and 
rodent pets after presenting at veterinary 
hospitals with anorexia, vomiting, leth-
argy, depression, diar-
rhea, and bloody 
urine.  Most of these 
pet animals have re-
cently come into con-
tact with an infected 
host (rats and other 
small mammals).  The 
organism spreads 
through the blood-
stream leading to fe-
ver and joint pain, 
usually lasting four to 
seven days.  The or-
ganism may then set-
tle in the kidney tu-
bules leading to in-
flammation and may 
cause kidney failure.  
Some serovars target 
the liver and can lead 
to severe jaundice, 
necrosis, and organ 
dysfunction or failure.  
Animals are sup-
ported with fluids, 
penicillin is used to 
stop Leptospire repro-
duction in the bloodstream, and tetracy-
cline is used to clean Leptospires from 
the kidneys. 
 
While there are vaccines that can protect 
animals against serovars canicola, grip-
potyposa, pomana, and icterohaemor-
rhagiae, not all serovars are vaccine-
preventable and the protection of one 
shot is not effective for the other 196-
plus serovars.  With summer approach-
ing, the risk for contracting Leptospirosis 
increases when dogs are more likely to 
drink from water puddles, ponds, water 

fountains, and other sources where 
rodents can leave the organism behind.  
Ask your veterinarian if your animals 
need this protection. 
 
The disease can be equally dangerous 
for humans.  Clinical illness can last 
from several days to three weeks or 
longer.  Recovery of untreated cases 
can take several months.  Most people 
will acquire the disease from contact 
with their pets’ urine.  Spirochetes are 

readily passed 
when dogs, ro-
dents, and other 
mammals leave 
their urine in water 
and on enviro n-
mental surfaces.  
C o n t a c t  w i t h  
abraded skin or 
transfer by hand to 
nose, mouth, or 
eyes completes 
the cycle of 
spread.  Animal 
owners, veterinari-
ans, and others 
who are exposed 
to Leptospirosis 
should see their 
physician for blood 
testing (by micro-
scopic agglutina-
tion or Polymerase 
Chain Reaction).  
Acute and conva-
lescent serum 
should be ob-
tained.  Diagnosis 

is confirmed when the convalescent 
serum shows a fourfold increase in an-
tibody titer.  Treatment includes penicil-
lin, cephalosporins, doxycycline, and 
erythromycin.  Humans who are ex-
posed to Leptospirosis but who are not 
showing symptoms, can be prophy-
laxed with high doses of doxycycline 
given once weekly during periods of 
exposure. 
 
For more information, contact Al Piercy 
at piercaw@co.mecklenburg.nc.us or 
704.336.6440. 

This periodical is written and 
distributed quarterly by the 
Communicable Disease Co n-
trol  Program of the Mecklen-
burg County Health Depart-
ment  for the purpose of up-
dating the medical community 
in the activities of Communica-
ble Disease Control.   Program 
members include:  Health 
Director—Peter Safir;  Medical 
Director—Dr. Stephen R. 
Keener;   Health, Environ-
mental Health Administrator—
Bobby Cobb; Director, CD Co n-
trol—Carmel Clements; Pro-
gram Chief—Wanda Locklear;  
CD Control nurses—Shannon 
Gilbert, Nancy Hill, Jane Hoff-
man, Lorraine Houser, Monica 
O’Lenic, Elizabeth Quinn;  TB 
Outreach nurses—Marcia Fre-
chette (also Adult Day Health), 
Faye Lilieholm;  Child Care 
nurse—Gail Mills;  Rabies/
Zoonosis Control—Al Piercy;  
Program Chief STD/HIV Sur-
vei llance —Carlos McCoy;  
Syphilis Coordinator— Ann 
White;  DIS—Mary Ann Curtis, 
Michael Rogers, Lavon Se s-
soms;  Regional Surveillance 
Team—Bobby Kennedy,  
Belinda Worsham;  Office As-
sistants—Vivian Brown, Linda 
Kalman, Lisa Liner.    
 

Lorraine Houser 
Editor 

How to protect yourself from  
Leptospirosis: 

 
õ Keep your pet away from rats, mice, 

and small mammals. 
õ Ask your veter inarian about 

vaccinating your pet against 
Leptospirosis.  

õ Wear protective gloves and boots 
when handling pet urine or feces.   

õ Take pet to your veterinarian if 
illness is present. 

õ Use antibacterial solution such as 
one part household bleach to ten 
parts water to clean up animal urine 
and feces. 

õ If your pet does become infected, 
follow your veterinarian’s instruction 
on all medications and follow-up 
with a return visit to your 
veterinarian. 
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sage was presented in English and 
Spanish.   
 
Volunteers for the ICEE consisted of 
the Syphilis Elimination Task Force, 
Community Based Organizations 
(CBO’s), Mecklenburg County Health 
Department, North Carolina Preven-
tion and Care Branch, and other 
community residents.  Teams of 4—5 
volunteers consisting of STD 
counselors, phlebotomists, ad-
ministrative recorders and Span-
ish interpreters tested 116 peo-
ple for Syphilis and/or HIV, far 
exceeding our goal of testing 65 
people.  Test results are still 
pending at this time, but our tar-
geted high-risk population was 
reached.   
 
The Syphilis Elimination Task 
Force is planning another ICEE 
event for mid-July 2004.  We will 
continue to analyze and monitor sur-
veillance data in a effort to reach the 
overall goal of completely eliminating 
Syphilis from Mecklenburg County by 
2005. 
 
For more information, contact Ann C. 
White at whiteac@co.mecklenburg.
nc.us or 704.432.1506. 

The Health Department’s Syphilis 
Elimination Project conducted its first 
community outreach program on 
March 27, 2004.  This community 
outreach program, Intensive Commu-
nity Education Effort (ICEE),  was held 
from 9:00 AM - 2:00 PM throughout 
the Charlotte area.  Volunteers pro-
vided residents with information on 
all sexually transmitted diseases and 
offered free,  confidential, on-the-
spot testing for Syphilis and HIV.   
The ICEE event targeted communities 
with the highest number of Syphilis 
and HIV/AIDS cases.  In Mecklenburg 
County, the number of Syphilis cases 
are declining but the number of HIV 
cases are on the rise.  
 
In an effort to eliminate Syphilis from 
Mecklenburg County by 2005, the 
Syphilis Elimination Task Force be-
came proactive in designing a way to 
educate the public about sexually 
transmitted diseases and providing 
non-traditional testing for Syphilis 
and HIV on weekends.  The media 
committee of the task force provided 
strategically specific messages about 
the ICEE through popular radio sta-
tions, newspapers, magazines, TV 
interviews, public service announce-
ments, and flyers.  Each media mes-

FAQ 

lina Communicable Disease Report 
Card (see page 4) within 24 hours (by 
telephone) or 7 days (by mail or tele-
phone) as indicated on the Report 
Card.   
 
 

 Totals Percent Black Percent White Percent Hispanic Percent 

Male 83 72% 55 48% 5 4% 23 20% 

Female 33 28% 19 16% 2 2% 12 10% 

Totals 116 100% 74 64% 7 6% 35 30% 

graphic and laboratory information 
can be released to the Health De-
partment without having the patient 
sign a “Release of Information”.  
Laboratories and physicians are re-
quired to report those diseases 
listed on the back of the North Caro-

Q. Is HIV and AIDS still reportable 
to the Health Department even with 
the new HIPAA laws?  
   

A. Yes!   HIPAA does not affect the 
reporting of communicable diseases 
to the Health Department.  All demo-

Ann C. White, Syphilis Coordinator 
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N.C. Communicable Disease Report Card 

Back  

To obtain N.C.  Communicable Disease Report Cards, contact Lisa Liner at 704.336.2817 or contact any of the Communi-
cable Disease Staff listed on page 5. 



Statistics compiled by PH Epidemiology and MCHD Communicable Disease.  December 2003 
Reportable Diseases not shown have zero incidence. 

 

Reporting Communicable Diseases – Mecklenburg County 
To request N.C. Communicable Disease Report Cards, telephone 704.336.2817 

Mark all correspondence “CONFIDENTIAL” 
 

 
 
Tuberculosis:                                                   

TB Clinic                                                                                                                                704.432.2490 
Mecklenburg County Health Department                                                     FAX         704.432.2493 
2845 Beatties Ford Road 
Charlotte, NC  28216 

 
Sexually Transmitted Diseases, HIV, & AIDS: 

Regional Office HIV/STD Surveillance                                                                           704.336.6480     
Mecklenburg County Health Department                                                     FAX         704.336.6200 
700 N. Tryon Street, Suite 214 

              Charlotte, NC  28202 
 
All Other Reportable Communicable Diseases including Viral Hepatitis A, B & C: 

Report to any of the following nurses: 
Shannon Gilbert, RN                                                                                                          704.353.1270 
Nancy Hill, RN,                                                                                                                    704.336.5498 
Jane Hoffman, RN,                                                                                                             704.336.5490 
Lorraine Houser, RN                                                                                                          704.336.6438 
Monica O’Lenic, RN                                                                                                           704.336.6436 
Elizabeth Quinn, RN                                                                                                           704.336.5398 
Communicable Disease Control                                                                      FAX       704.353.1202 
Mecklenburg County Health Department                                      
700 N. Tryon Street, Suite 271 
Charlotte, NC  28202 
 

Animal Bite Consultation / Zoonoses / Rabies Prevention: 
Al Piercy, RS                                                                                                                         704.336.6440 
Communicable Disease Control                                                                       FAX       704.353.1202 
Mecklenburg County Health Department 
700 N. Tryon Street, Suite 272         
Charlotte, NC  28202                         
or State Veterinarian, Lee Hunter, DVM                                                                       919.733.3410               

               State after hours                                                                                                                919.733.3419 
 
Child Daycare Nurse Consultant: 
          Gail Mills, RN                                                                                                                          704.336.5076 
            Communicable Disease Control                                                                          FAX        704.353.1202 
            Mecklenburg County Health Department 
            700 N. Tryon Street, Suite 271 
            Charlotte, NC 28202 
                                                                                                 
Suspected Food borne Outbreaks / Restaurant, Lodging, Pool and Institutional Sanitation: 

Food & Facilities Sanitation                                                                                             704.336.5100 
Mecklenburg County Health Department                                                       FAX       704.336.5306 
700 N. Tryon Street, Suite 208 
Charlotte, NC  28202 

 
 

Mecklenburg County Health Department 



Consistent Provider Reporting = Varying Trends & High Case Rates  

In 2003, Mecklenburg County experi-
enced varied trends in Syphilis and HIV/
AIDS case reporting. For the third year in 
a row, Mecklenburg’s Syphilis rates have 
declined for both symptomatic and non-
symptomatic cases of less than one 
years’ duration to a total of 42. In direct 
contrast, Mecklenburg’s HIV/AIDS case 
reports have increased from the previ-
ous three years’ total to the current total 
of 437.  
 
These varying differences can be attrib-
uted historically to the cyclical changes 
in the disease landscape for sexually 
transmitted infections. Specifically, the 
Syphilis Elimination Program’s increased 
screening and educational opportunities 
have contributed to the decreasing rates 
over the past several years. In compari-
son, the efforts of Mecklenburg’s public 
and private providers have contributed 
to the increased awareness of HIV & 
AIDS in our communities by identifying 
and testing at-risk clients and reporting 
significantly large numbers of new HIV 
and AIDS cases. This is in addition, to 
the follow-up of our disease intervention 
specialists who promptly attempt to lo-
cate these new infections in the field for 
interviewing, partner notification and 
disease intervention opportunities.  
 
Specifically, the two Mecklenburg 
County Health Department (MCHD) clinic 

locations and Carolina Medical Center’s 
(CMC) Emergency and OB/GYN Depart-
ments have contributed excellent Syphilis 
case reporting. Also consistently reporting 
large numbers of new HIV and AIDS cases 
are Presbyterian Hospital, and a number 
of  infectious disease clinics.  These in-
clude  Jemsek, ID Consultants, and CMC 
ID clinic. Our reporting successes have 
been an ongoing collaboration with both 
public and private providers. Over the 
years, the Mecklenburg County Surveil-
lance teams’ collaborations have included 
numerous in-services, morbidity and sta-
tistical updates, provision and technical 
assistance of reporting mechanisms, data 
sharing, and a overall explanation of our 
disease intervention activities and poli-
cies.  
 
The diligent and hard work of the County’s 
public and private providers and the 
Mecklenburg County Health Department 
staff have built a solid infrastructure. This 
foundation places the County in a position 
to effectively combat the challenge of 
HIV/AIDS and further reduce Syphilis 
rates in our communities.  
  
For questions concerning reporting of new 
cases, in-services, statistical updates, or 
general inquiries, contact Mike Mercurio 
at michael.mercurio@ncmail.net, or 
704.336.7577.  

Attention: Pediatricians and Family Practitioners 
Required SIDS Training under way for Child Care Providers 

Child Care Law requires Physician waivers for sleep position other than back  
The Health Department’s Child Care Nurse program is currently in the process of providing training to infant caregivers from 
child care centers and family child care homes. Effective December 1, 2003, House Bill 152 was passed which focused on 
“Reducing the Risk of Sudden Infant Death Syndrome (SIDS) in Child Care”. This bill applies to all child care providers car-
ing for babies 12 months of age or younger and is intended to reduce SIDS risk factors in child care facilities. Licensed fa-
cilities who care for infants, and any provider scheduled to work in the infant room is required to complete ITS- SIDS 
(Infant/Toddler Safe Sleep and SIDS) training by certified trainers. According to Child Care Rule 10 A NCAC 
09 .0606, .1724 New Safe Sleep Policies…. A center or home that is licensed to care for infants must develop and adopt a 
written safe sleep policy that states: All infants will be placed on their backs for sleeping. For infants six months old and 
younger, a written waiver from a health care provider stating another sleep position is allowed. For infants older than six 
months, a written waiver from a health care provider or parent is allowed. If there is a valid health reason why a baby 
should not sleep on the back, the parents should inform the child care provider and give them a statement from the baby’s 
doctor. Parents should obtain a written statement  from the baby’s doctor that states the medical reason why the baby is 
exempt from sleeping on his or her back. Waiver forms are available at www.meckhealth.org/.  Follow the links to Programs 
& Services/Communicable Disease Follow-up/Childcare Nurse Program.   If you have any questions, contact Gail Mills at 
millsgb@co.mecklenburg.nc.us or 704.336.5076. 

“Mecklenburg’s 

HIV/AIDS case 

reports have 

increased from 

the previous 3 

years’ total to the 

current total of 

437.” 
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WEST NILE VIRUS- 2004 

West Nile virus (WNV) first appeared in the 
U.S. in 1999 in the New York City area and 
has spread to 46 states in the  continental 
U.S. The virus is transmitted primarily by 
the bite of an infected mosquito. The 
natural animal reservoir is various species 
of birds. Disease symptoms in an infected 
person or animal have ranged from none to 
severe neurological damage to death. In 
the U.S., the virus has caused mild to 
severe forms of disease in humans, horses, 
and birds. Although other animals (dogs, 
bats, rabbits, squirrels, frogs, etc.) have 
been infected with the virus, WNV disease 
in these animals is rare.  
 
In the U.S., the virus has been isolated in 
over 140 different species of birds and 
more than 40 different species of 
mosquitoes. Most bird groups do not 
appear to develop substantial levels of 
viremia or disease. However, the group 
containing bluejays and American crows 
can show high levels of virus, substantial 
disease, and death. The virus also appears 
to have higher impact on raptors such as 
hawks and owls. Horses are particularly at 
risk to developing encephalitis -like 
conditions and death. Estimates of up to 
40% mortality have been published for 
horses infected with WNV. 
 
Fortunately, humans are substantially less 
inclined to develop disease. It is estimated 
that only  1 in 5 persons exposed to the 
virus will develop any symptoms of disease 
and most of those will be mild.  Mild symp-
toms or West Nile fever include fever, 
headache, body ache, nausea, vomiting, 
swollen lymph glands, o r skin rash on the 
chest, stomach and back. Symptoms 
typically last a few days. About 1 in 150 
people infected with WNV will develop 
severe illness with symptoms including high 
fever, headache, stiff neck,  disorientation, 
coma, tremors, convulsions, muscle 
weakness, vision loss, numbness and 
paralysis. These symptoms may last several 
weeks, and neurological effects may be 
permanent. Deaths in humans occur at a 
rate of about 8% of those developing the 
more severe form of the disease. 
 
Nationwide in 2003, over 9,800 human 

cases of WNV-associated disease were 
reported.  Of these cases, 69% were 
classified as the milder WNV fever, 29% 
were classified as the more severe 
neurological illness, WNV encephalitis,  and 
the remaining 2% were unspecified. Total 
number of reported human deaths from 
WNV in 2003 was 262. Although 
transmission of the disease is primarily by 
mosquitoes biting infected birds and then 
biting humans, horses, etc., other rare 
transmission routes have been identified. 
Human cases associated with needle sticks, 
blood transfusions, organ transplants, and 
pregnancy have been identified over the last 
2 years. In Mecklenburg, 3 people were 
identified with WNV fever in 2003. 
 
In past years, surveillance 
for the virus has been 
accomplished by the collect-
ing and  testing of targeted 
wild birds and mosquito spe-
cies and the testing of sera/
blood of sentinel chickens. A 
total of 19 birds were found 
positive for West Nile virus in 
2003 and 62 in 2002. Only 
2 WNV positive mosquito 
pools were found in 2002 
and 2003. 
 
In 2004, the Health Depart-
ment will not be regularly 
collecting or testing birds for WNV. The State 
recently issued a screening policy which 
states that the State Public Health 
laboratory will not do dead bird testing for 
WNV for the current year. North Carolina rec-
ognizes that the virus is readily found in 
resident bird populations throughout the 
State, including Mecklenburg County. The 
Health Department plans to  increase its 
mosquito pooling and testing for WNV in 
2004. In 2003, the county tested more than 
300 mosquito pools (a pool contains 
anywhere from 1-50 specimens of the same 
species) for WNV and hopes to double that 
number in 2004. 
 
For more information about WNV or 
mosquito control contact Dennis Salmen at 
sa lmeda@co.meck lenburg .nc .us  or  
704.336.5554. 


